Sir,

Analysis of the nonclassic actions of vitamin D (3) has highlighted a wide range of target tissues for the hormone 1,25-dihydroxyvitamin D(3) \[1,25(OH)(2)D(3)\]. Vitamin D is a steroid hormone that can act on the cellular differentiation and growth in the bone marrow either directly or through hyperparathyroidism. Both systemic or locally produced 1,25 (OH)(2)D(3) may play a role in modulating cell development processes such as hematopoiesis and lymphocyte differentiation.\[[@ref1]--[@ref3]\] Thus vitamin D deficiency (VDD) may have an adverse effect on the red blood cell (RBC) erythropoiesis in the bone marrow and partially explain the high incidence of iron-deficiency anemia and recurrent infections in children with VDD. Vitamin D insufficiency has also been linked to hypertension and cardiovascular events in observational studies. It is unclear whether vitamin D supplementation can reduce blood pressure.\[[@ref4]\] Children with higher BP levels at about 9 years of age and with large increases in BP from 9 to 18 years of age may have an increased risk of becoming hypertensive.\[[@ref5]\]

We examined the effect of vitamin D3 therapy (10,000 IU/ kg, IM) on RBC count and indices and total and differential white blood cell (WBC) counts as well as on the blood pressure BP) and heart rate (HR) in 40 adolescents (age =14.6 ± 2.5 years) with VDD (blood level \< 15 ng/ml) before after 4 weeks of therapy (vitamin D replete state).

There was no significant effect of VDD on RBC count or indices before versus after correction of vitamin D status. Vitamin D therapy did not have any significant effect on total WBC count nor on the lymphocyte/neutrophil ratio. We detected small but significant increases in the platelet and monocyte counts after vitamin D therapy (*P* \< 0.04 and 0.03 respectively). There was no significant effect of VDD on BP or HR and correction of VDD did not significantly change the BP or HR. No significant correlation was detected between RBC indices, WBC count, and BP on the one hand and vitamin D level on the other hand \[[Table 1](#T1){ref-type="table"}\].
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Vitamin D deficiency does not have significant effect on RBC count and indices, on WBC total and differential count, nor on BP and HR. A mega-dose vitamin D therapy did not have significant effect on all these parameters in adolescents.
